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INITIAL COMMENTS

This Statement of Deficiencies was generated as
the result of a focused state licensure survey
conducted at your facility on 3/18/08.

The findings and conclusions of any investigation
by the Health Division shall not be construed as
prohibiting any criminal or civil investigations,
actions, or other claims for relief that may be
available to any party under the applicable
federal, state, or local laws.

' The state licensure survey was conducted in

accordance with Chapter 449, Surgical Centers
for Ambulatory Patients.

NAC 449.9895 Sterilization

4. The efficiency of the method of sterilization
used must be checked not less frequently than
once each month by bacteriological tests.
Records of the results of these tests must be
maintained by the center for at least 1 year.
This Regulation is not met as evidenced by:
Based on interviews and policy review on
3/18/08, it was determined that the facility failed
to document bacteriological tests.

Findings include:

Review of the policy titled "Cold Sterilization of
Instruments" revealed under Procedure B the
following:

"During reuse, Cidex OPA solution will be tested
with Cidex OPA test strips prior to each day's
usage, and the results recorded on appropriate
log."

An interview with the Operating Room Manager
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on 3/18/08 at 3:30 PM, revealed that the facility [
used Cidex OPA on occasion and that the i
solution was tested prior to its use. The facility |
was unable to provide a log that ensured the t
testing was conducted. ;
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